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______________________________________     

______________________________________  CASE NO. __________________________ 

 Plaintiff(s),     

v.        DECLARATION OF SERVICE 

        

______________________________________  

______________________________________   

 Defendant(s).     

____________________________________________________________________________________ 

 

1.    I am a citizen of the United States over 18 years of age. 

 

2.    I served ________________________________________________ with the following documents: 
                         Name of Person(s) Served 

    Notice of Small Claim      Traffic Infraction Subpoena 

   Notice of Small Claim Counter Claim    Notice of Vehicle Impound Hearing 

   __________________________________________________________________________. 

 

3.  I served the document(s) on _____________________  at ______________ at the following location:
 

                                                                     Date of Service                   Time of Service 

      _________________________________________________________________________________. 
Address / Location of Service

 

4.  I served the document(s) by:
 

   Delivery to the person(s) named above. 

   By leaving a copy at the residence of the person(s) named above with a person of suitable  

       age and discretion who is a resident therein. 

   __________________________________________________________________________. 

 

5.  I certify or declare under penalty of perjury under the laws of the state of Washington that the  

     foregoing is true and correct. 

 

Signed at ________________________________________  on _____________________________  
                                     Place Signed                 Date Signed 

 _______________________________________     _______________________________________ 
                 Printed Name                            Signature 

 


